2 Full &ame of .Comfr'“ee. R - R R '-Dazechangérookéia@ R
| Coguirsree /&?ﬁ;.&(r /z/w ’”“W R Tl
4. Candldate Name . _' L ) x — , Cr)unty of Residenga™ /(,/,i e /L/(j I

Party (lf appllcable]

o«’a’ﬁ’éé L R AN
57 ¢ wm ,/ch_( 5, e ‘?‘mg}

&
<o
|
4
l

l . 6 Date Comrmttee Was Formed R ¢ B Full Name and Mamng Address Treasurer -

10. REPORTING ‘WAIVER- SECTION _
The Committee does-NOT - expect to ‘receive. or: expend in. excess of 31 000 00 in an electlon

13 Venﬁn&’ma w,,rWe certify that . all raasonable diligence. was. used: in the preparatuon of- the: above statemen‘t and th‘at-fthe*contents»'a*?e trﬁ‘ﬁ, ’ifﬁ?} ‘f E
e, o COMPlete to tha best of my/our knowtedge or. belief. : s ) .

-+

.Treasurer (f KQL IZI

Tvpe or: Prmt Name
: . i

I

:CFR-101 (392)

KEEP. FOR COMMITTEE_ RECORDS



saT_EM’E’N‘T,-,TO F ORGANIZAZION 7ok - 7320500
R CANDIDATE COMMI E‘% L gazosgos. K
’ MICHIGAN DEPAETMENT OF STATE | - s SR
Bureau of Elections. . '

~ TYPE OR PRINT CLEARLY, AN- AMENDMENT- TO. THIS FORM MUST BE FILEDIF- INFORMATION PRESENTED ON THE FORM GHANGES SEE
- INSTRUCTIONS ON REVERSE FOR UPDATING PHOCEDUHES !

1. Committee . 3. ,Type of Filing
. Identification No. - :
. d %Drlgmal ’
/.;5‘7/{ ‘5-— . ) . L Amqndmént to Itemis)
2. Full Name of Committee . - - | . Date Change Took Place
! Month Day Year
4. Candidate Name ) = . County . of Residence m " m @
FrAank. . quso/d _- | reo!
Dffice Sought (include district or jurisdiction sarved) ~ Party {if applicable} /\_) /ﬁ
. Loy ; [ -

5. Committee Street Address (street, -city,- state, 2ip code)- 5a. Committee ‘Mailing Address (if different from street. address)

22506 L-AKECLREST
ST caAiR SHORES | I gog!

N

. l - .

6. Date Committee Was Formed - 8. Full' Name. and Mailing'Address of Treasurer Area Code and Phone

v 07 oy 02 w93 |cmmo gan BENSOrS 1413 -794-/%9 35

7. Commitlee Area Code and Phone RASO6 LAKECRE 57

3/3- 7741935 S-c 5 M ygowl ,

9. Identifv the persen who'will be responsible for the. commiltiee's records and Campaign Statement ﬂlings I commmee‘s treasurer \mll handle these responsubilltes

Ieaﬁe this item blank ) Mailing Add Al Cod /Ph
me ann: re: ) - -~ rea ade one
El g 55 - 5 _ _ §§ g_) g_

o
) =N

The Committee does NOT expect to receive or expend in excess of $1,000.00 in an- e[ectlon

—-
RErOHTING WAIVER SECTION

. Names and. addresses of depositories or lntended depositories of commmee funds (Iast bath official depository. 15 -; ltem _&plles onlv to- a
and any secondary depositories}. ernatonaw Candidate .Com-_

ST MDD HRYD  FEVERM~ tjﬁn}& "mittee.

L I:I Check if this committee
Hé?l( PL R /SA'HIJ e ; S "— S, B R : intends to seek qualifying
: A : contributions  for  public

: funding.

| 13 Verification: |/We certify that all reasonable diligence was used in-tha preparation of the above- statement,--and that the contents are true, accurate and|

complete to the best of mv/our knowledge or belief.-

= ol Bensen /“/ﬂ/i,m,M%wm/ ez _2m @3

‘Signature - Mo. Day Year

Type or Print Narm .
g Céndida!eéﬂ&é__ﬂ_@m ‘. . p ?MW—“" Date _Z _ 2‘5 q’i
- v _ . Slgnature ] Mo. Day, = Year

veeor'Jn Nargg-' EAJ ,\-)

14.. FOR OFFICEHOLDERS’ USE ONLY (Complete only if you have established. an Officeholder Expense Fund)

14¢. Officeholder Expense Fund. Deposntcry

14b. Full Name and Address of.Tr'eau‘s'urer of
Name and Address

14a. Fuli Name and- Address of Officeholder
. Officeholder Expense. Fund -

| -l

| |
Expense Fund | |
| |
| b
| |
| |
| |
1

. I
CFR-101 (3/02) Authority granted under Act 388 of 1976, as amended.




